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.•31s/  March,  1931. 

To  the  Chairman  and  Members 

of  the  Education  Committee. 

Ladies  and  Gentlemen, 


This,  the  Twenty-third  Annual  Report  on  the  Medical  Inspection  of 
School  Children  and  allied  work  is  based  mainly  on  the  twenty-second  round  of 
the  Elementary  Schools  and  includes  a brief  note  on  the  tenth  round  of  the 
Secondary  Schools.  The  results  of  the  survey  present  much  the  same  picture 
of  the  work  as  in  previous  years  and  it  is  pleasant  to  report  that  all  branches 
have  proceeded  as  smoothly  as  usual  owing  to  the  co-operation  of  all  con- 
cerned—Teachers,  Nurses,  Dentists,  Doctors  and  Clerical  Staff.  That  there 
are  opportunities  for  friction,  especially  with  the  parents  over  the  examina- 
tion of  children’s  heads  for  pediculosis,  is  evidenced  from  time  to  time  and  that 
it  arises  only  on  very  rare  occasions  in  spite  of  136  nurses  being  associated 
in  the  work  shows  the  discretion  exercised  by  all  concerned. 

The  chief  developments  during  the  year  were  the  extension  of  facilities 
for  treatment  by  the  opening  of  four  new  out-stations  and  the  enlargement  of  the 
orthopaedic  arrangements  by  the  division  of  the  work  between  the  three 
General  Hospital  areas  as  for  other  branches.  As  will  be  seen  from  the  table 
on  p.ll  the  number  of  children  seen  at  the  out-stations  has  increased  from 
1,566  in  1923  to  4,491  in  1930,  and  the  attendances  from  4,239  to  14,618  in 
the  same  period.  The  growth  of  the  orthopaedic  work  has  been  even  more 
rapid  ; the  examinations  by  the  surgeons  increasing  from  541  in  1927  to 
1,175  in  1930,  and  the  attendances  at  the  Nurses’  Clinics  from  1,342  to  3,391 
in  the  same  period. 

That  the  services  of  the  School  Dental  Surgeons  are  increasingly  appre- 
ciated is  shown  by  the  steady  rise  in  the  proportion  of  consents  to  treatment 
to  a record  figure  of  78%.  There  is  general  agreement  that  the  treatment  of 
decay  in  the  temporary  teeth  should  be  available  in  early  stages  before  the 
children  reach  school  age  and  it  is  very  satisfactory  that  there  are  possibilities 
of  co-opcration  between  the  Child  Welfare  and  Education  Committees, 
whereby  a fourth  dental  surgeon  will  be  appointed  and  all  four  dentists  will 
undertake  work  among  both  groups  of  children. 

Special  attention  may  be  drawn  to  the  paragraphs  on  baths  for  children. 
Owing  to  tlie  initiative  of  the  District  Nurse  at  Tewkesbury,  baths  provided 
for  troops  billeted  there  during  the  war  were  made  available  for  children  in 
1921  and  the  venture  has  continued  to  be  very  successful.  In  1928  a public 
bath  was  arranged  under  specially  favourable  circumstances  at  Coin  St. 


Aldwyn  in  accordance  with  the  idea  of  the  late  Viscount  Quenington,  and  in 
the  spring  of  1930  the  Bazley  family  arranged  two  baths  in  an  annexe  to  the 
Village  Reading  Room  at  Hatherop.  So  far  as  I am  aware  it  is  only  in  these 
two  small  villages  and  in  Tewkesbury  that  such  facilities  have  been  pro- 
vided whereas  they  should  be  available  in  every  part  of  the  county. 

The  problem  of  the  training  of  children  regarded  as  feeble-minded  and 
as  unsuitable  for  attendance  at  an  ordinary  school  is  still  unsolved.  The 
backward  classes  suggested  by  the  Joint  Committee  of  the  Board  of  Education 
and  Board  of  Control  offers  a solution  of  a part  of  the  problem  at  least  and  they 
might  well  be  tried  in  special  centres. 

I would  also  suggest  that  the  time  has  arrived  when  consideration  should 
be  given  to  the  possibility  of  arranging  more  convenient  conditions  for  Doctors, 
Dentists  and  Nurses  in  the  schools;  at  present,  in  many, they  carry  out  their 
duties  under  difficult  circumstances  which  would  be  even  more  unsatisfactory 
were  it  not  for  the  consideration  given  by  the  Teachers,  often  at  their  serious 
inconvenience. 


I have  the  honour  to  remain. 

Your  obedient  servant, 

J.  MIDDLETON  MARTIN, 

School  Medical  Officer. 
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Staff. 


Medical.  dhere  has  been  no  change  in  the  Medical  Staff 
since  1921,  which  still  consists  of  two  whole-time  Inspectors  and 
three  doctors,  who  are  also  Medical  Officers  of  Health  for  their 
respective  areas,  namely  : — 


Dr.  T.  F.  H.  Blake 
,,  Sarah  Wilson  ... 

,,  H.  F.  W.  Adams 

,,  R.  Green 

,,  T.  Rhind 


appointed  1 Sept.,  190S 

„ 14  Oct.,  1916 

„ 7 Feb.,  1921 

„ 1 Sept.,  1912 

„ 1 Feb.,  1913 


^ Whole  Time, 
j-  Part  Time. 


The  services  of  the  two  whole-time  officers  are  sufficient  to 
cover  the  routine  work  prescribed  by  the  Board  of  Education, 
but  leave  little  margin  for  special  examinations. 


Dental,  there  are  three  whole-time  School  Dentists  in  the 
service  of  the  Committee,  namely  : — 

Miss  A.  M.  Boal  ...  appointed  1 April,  1928 

Mr.  P.  J.  Wakley  ...  ,,  5 May,  1919 

Mr.  B.  F.  Wren  ...  „ 1 May,  1919 

Nursing. — The  nursing  work  in  the  schools  is  supervised  by 

the  eight  County  Health  Superintendents.  Their  names  are  : — 


Miss  A.  Boyd 
,,  M.  Brocklehurst 


9 9 

Mrs. 

9 9 

Miss 


9 9 


V.  M.  Crow 
I.  V.  Ladd 
F.  E.  Lyne 
J I.  McLauchlan 
E.  Mason 
D.  K.  Palin 
M.  S.  Payne  ... 


appointed  5 June,  1916. 

„ 1 Feb.,  1929. 

resigned  17  May,  1930. 

appointed  1 Sept.,  1925. 

„ 19  May,  1930. 

,,  16  March,  1921. 

„ 30  July,  1917. 

,,  6 June,  1916. 

,,  10  March,  1919. 

„ 17  Nov.,  1923. 
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Health  Visitors  and  School  Nurses — 

Miss  A.  E.  Barnes  ...  appointed  l Jan.,  1931. 

„ A.  G.  Fox  ...  „ 1 July,  1930. 

resigned  31  Dec.,  1930. 


,,  L.  Meek 

„ A.  Somerfield  ... 

Mrs.  P.  E.  Watkins 

Orthopaedic  Nurses — 

Miss  D.  A.  Rodenhurst 
„ J.  Shepherd  ... 

Dental  Nurses — 

Miss  M.  H.  Allen  ... 

„ M.  H.  Griffiths 

„ M.  Hunt 


appointed  1 Dec.,  1927. 

1 April,  1927. 
1 April,  1927. 


22  March,  1926. 
1 Feb.,  1929. 


7 Oct.,  1919. 
1 April,  1928. 
30  Aug.,  1920. 


The  general  arrangements  were  settled  in  1916  and  have 
continued  on  much  the  same  lines.  The  number  of  district 
nurses  co-operating  has  gradually  increased  from  75  in  1916  to 
136  in  1930.  Close  co-ordination  with  other  branches  of  work 
is  secured  in  that  all  these  nurses  also  undertake  Health  Visiting, 
etc.,  and  the  County  Health  Superintendents  inspect  the  Nurses 
as  District  Nurses  by  arrangement  with  the  County  Nursing 
Association.  The  mass  of  work  undertaken  is  large  and  increasing, 
as  shown  in  the  following  condensed  statement  : — 


Pediculosis  Examinations. 


No.  of 

Visits 

No.  of 

Visits  to 

District 

to 

Children 

examina- 

Defective 

Nurses. 

Schools. 

examined. 

tions. 

Children. 

1921  ... 

109 

2,007 

41,947 

53,213 

3,334 

o 

*-*  ... 

113 

2,312 

43,540 

53,177 

4,371 

3 ... 

117 

2,168 

47,276 

54,737 

4,901 

4 ... 

122 

2,357 

49,822 

58,065 

4,237 

5 ... 

129 

1,879 

54,650 

63,062 

4,738 

6 ... 

131 

1,799 

57,530 

64,015 

6,573 

7 ... 

127 

1,673 

55,452 

61,756 

5,272 

8 ... 

127 

1,772 

60,188 

65,121 

6,770 

9 ... 

132 

1,899 

62,442 

68,033 

7,812 

30  ... 

136 

1,844 

62,551 

69,330 

8,305 

In  spite  of  the  personal  difficulties  inherent  in  the  examination 
of  the  heads  of  the  children  the  work  proceeds  very  smoothly  and 
the  advantages  in  the  following-up  of  children  with  defects, 
requiring  special  attention,  by  District  Nurses  are  very  great. 


School  Hygiene. 

The  Medical  Inspectors  noted  in  their  routine  reports  improve- 
ments which  they  found  in  eleven  schools  during  their  round,  and 
drew  attention  to  matters  at  three  other  schools  whereby  con- 
ditions might  be  made  more  satisfactory. 
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Medical  Inspection. 

A.  General  Arrangements. — No  change  has  been  made  for 
many  years  in  the  arrangements  which  are  reasonably  satisfactory, 
except,  possibly  in  respect  of  the  conditions  under  which  the 
medical  inspectors,  dentists  and  nurses  conduct  their  work  in 
the  schools.  The  personnel  of  the  medical  staff  has  remained  the 
same  for  ten  years  and  this  fact  has  enabled  comparison  of  the 
findings  over  this  period  without  concern  as  to  change  in  the 
personal  factor. 

A nurse  or  a member  of  a Children’s  Care  Committee  attended 
at  the  time  of  the  medical  inspection  in  345  of  the  413  school 
departments.  A district  nurse  was  invited  to  attend  at  348 
departments  and  it  is  a striking  fact  that  in  only  nine  instances 
was  she  not  available — three  because  she  was  on  holiday,  four  at 
cases,  and  two  for  other  reasons.  This  experience  accords  with 
that  of  previous  years  and  proves  that  the  nurses’  general  work  does 
not  cause  great  difficulty  in  keeping  this  fixed  appointment. 
The  advantage  of  the  presence  of  the  resident  nurse,  who  maintains 
supervision  over  the  children  subsequently  is  very  great  ; for  the 
district  nurses  are  in  a peculiarly  favourable  position  to  encourage 
parents  who  do  not  always  appreciate  the  desirability  of  giving 
effective  attention  to  the  remedy  of  defects. 

In  the  few  schools  where  nurses  are  not  available  assistance 
is  given  to  the  doctors  by  the  teachers,  who  are  very  helpful 
to  the  doctors,  dentists  and  nurses  in  spite  of  the  disturbance 
occasioned  to  the  ordinary  school  routine  by  their  visits. 

B.  Places  of  Inspection. — The  ordinary  place  in  which  the 
doctors,  dentists  and  nurses  carry  out  their  duties  is  a classroom  in 
the  school,  and  the  work  is  undertaken  under  far  from  ideal 
conditions  from  all  points  of  view.  It  may  almost  be  considered 
that  the  time  has  arrived  where  appropriate  accommodation 
should  be  provided  ; little  more  is  required  than  an  ordinary 
room,  reasonably  quiet,  which  would  also  be  available  as  an  extra 
classroom.  At  twelve  schools  the  Teacher’s  Room  was  made 
available  for  the  work,  and  at  seven  schools  the  Science  Room 
or  Workshop. 

C.  Appliances. — A standard  for  measuring  heights,  with  a 
movable  headpiece,  is  fixed  in  each  school.  The  weights  are  taken 
by  portable  steel  yards  specially  designed  by  Messrs.  Avery  and 
Co.  for  the  Committee  when  medical  inspection  was  commenced 
in  1908  : they  weigh  up  to  121  lbs.  by  ounces  and  in  practice  have 
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proved  very  satisfactory.  The  steel  yards  are  tested  by  the 
Inspector  of  Weights  and  Measures  each  summer,  and  rarely 
are  there  more  than  minor  matters  requiring  attention.  In  1930 
the  maximum  error  was  4 ozs.  on  full  load. 


D.  Numbers  of  Children.— The  numbers  of  children  examined 
in  each  round  are  now  fairly  constant  at  18,000  to  19,000.  The 
actual  numbers  in  1929-30  were  : — 


No.  of  children  on  the  registers  of  413  departments  ...  ...  39,491 

Children  examined — 

A.  Code  Groups. 

Entrants  ...  ...  ...  ...  4,723 

Intermediates  ...  ...  ...  4,984 

Leavers  ...  ...  ...  ...  2,758 

12,405 

B.  Specials. 

Re-examinations  ...  ...  ...  5,972 

less  examined  as  routine  ...  ...  500 


5,472 

New  Specials  (not  routine)  ...  ...  352 

5,824 


Total  children  examined 


18,289 


The  variation,  year  by  year,  in  the  proportions  of  children 
in  each  age  group  in  relation  to  the  birth  rate  is  set  out  in  the 
following  statement.  The  effect  of  the  low  birth  rates  in  1917 
and  1918  is  reflected  strikingly  in  the  drop  in  the  percentage  of 
children  examined  as  leavers,  and  of  the  high  birth  rates  of  1920-1 
in  the  proportion  of  intermediates  in  the  past  two  years. 

Birth-rate.  Percentage  on  average  attendance. 


Entrants. 

Intermediates. 

Leavers 

1919-20 

18.0  (1915) 

15.2 

12.4 

14.2 

1920-21 

17.9  (1916) 

12.1 

11.3 

10.7 

1921-22 

14.7  (1917) 

9.9 

11.3 

10.2 

1922-23 

15.2  (1918) 

9.9 

11.5 

10.3 

1923-24 

16.4  (1919) 

11.1 

11.2 

10.4 

1924-25 

23.8  (1920) 

13.0 

11.3 

10.0 

1925-26 

19.9  (1921) 

14.6 

9.0 

11.7 

1926-27 

18.5  (1922) 

13.4 

9.15 

11.0 

1927-28 

18.0  (1923) 

13.95 

11.8 

10.4 

1928-29 

16.6(1924) 

13.5 

14.9 

9.6 

1929-30 

. . . 

16.7  (1925) 

13.2 

13.9 

7 . 7 

In  addition  to  the  routine  examination  of  children  on  ad- 
mission, aged  eight  years  (intermediates)  and  twelve  year  olds 
(leavers),  all  children  who  have  been  found  at  any  time  to  have 
any  defect  calling  for  observation,  are  reviewed  at  each  visit  to 
the  school.  The  total  number  of  these  has  been  fairly  constant 
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for  many  years,  ranging  from  7,834  (19. C per  cent,  of  numbers  on 
registers,  in  1926,  to  8,459  (21.4  per  cent.)  last  year.  That  is,  about 
one-fifth  of  the  children  have  some  defect  calling  for  observation  ; 
in  many  instances  it  may  be  of  a minor  character,  but  the  pro- 
vision of  a special  card  for  any  such  case  helps  to  ensure  that  no 
child  who  might  be  the  better  for  attention  is  overlooked. 

Time  Occupied  in  Inspections. 

The  rate  of  examination,  on  the  average,  has  remained 
fairly  steady  at  about  ten  children  per  hour.  Re-examination 
of  minor  defects  is  a short  matter,  but  other  children  require  more 
time  and  if  parents  are  present,  discussion  of  defects,  treatment  and 
prevention  takes  longer. 

Findings  of  Inspection. 

Speaking  broadly  there  is  very  little  variation  in  the  general 
results  of  the  survey  of  the  entrants,  intermediates  and  leavers 
year  by  year.  The  summary  of  the  defects  found  among  the 
12,465  children  in  these  code  groups  during  1929-30  accords 
fairly  closely  with  similar  summaries  in  previous  reports  : — 


Entrants. 

Intermediates. 

Leavers. 

Total. 

No.  examined 

4,723 

4, 

984 

2, 

758 

12 

465 

Nose  and  throat  ... 

1,309 

27.6 

957 

19.2 

384 

15.0 

2,650 

21.2 

Teeth  (over  3 decayed)  ... 

998 

21.1 

801 

16.0 

171 

6.7 

1,970 

15.8 

Heart  trouble 

56 

1.2 

74 

1.5 

83 

3.2 

213 

1.7 

Glandular  enlargement 

564 

11.9 

462 

9.3 

151 

5.9 

1,177 

9.4 

Vision  (6/12  and  worse) 

R.  eye 

14 

3.6 

208 

4.3 

144 

5.3 

366 

4.6 

External  eye 

129 

2.7 

127 

2.55 

59 

2.3 

315 

2.5 

Defective  Hearing  (R.)  ... 

29 

.6 

42 

.8 

28 

1.1 

99 

.8 

Ear  Discharge 

66 

1.4 

43 

.9 

37 

1.45 

146 

1.2 

Skin  disease 

59 

1.25 

54 

1.1 

18 

.7 

131 

1 05 

Deformities 

91 

1.9 

73 

1.5 

38 

1.5 

202 

1 6 

Bronchial  catarrh  ... 

57 

1.2 

30 

.6 

3 

.1 

90 

7 

Anaemia 

14 

.3 

14 

.3 

11 

.4 

39 

.3 

Others 

64 

1.35 

79 

1.6 

72 

2.8 

215 

1.7 

Total  ... 

3,450 

2,964 

1.199 

7,613 

As  might  be  expected  approximately  half  of  the  children 
have  no  defect  calling  for  special  notice,  and  this  proportion  has 
been  recorded  year  by  year  for  the  past  twelve  years.  Some 
doubtless  have  minor  troubles  such  as  slight  evidences  of  decay  of 
teeth,  but,  with  this  qualification,  are  free  from  any  mental  or 
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physical  defect  detectable  under  the  conditions  of  school  examina- 
tion. As  noted  last  year  the  proportion  of  infants  regarded  as 
“ normal  ” is  rather  lower  than  that  among  leavers  about  ( 
infants  to  11  leavers  ; the  difference  is  mainly  due  to  more  01  less 
serious  decay  of  temporary  teeth.  The  remaining  6,383  children 
were  noted  to  have  the  above  7,613  defects,  an  average  of  12  de- 
fects for  every  10  children. 

It  is  interesting  to  note  that,  from  the  estimate  of  the  general 
physique  formed  by  the  doctors  at  the  time  of  the  survey  of  each 
child,  the  proportion  of  children  regarded  as  being  below  the 
average  has  fallen  fairly  steadily  from  about  16  per  cent,  in 
1 921-2  to  10  per  cent,  in  1929-30  for  infants  and  to  12  per  cent,  for 
leavers.  In  the  same  period,  there  were  also  rises  in  the  propor- 
tions of  children  above  the  average.  During  this  time  there  has 
been  no  change  in  the  personal  equation  as  the  same  doctors  have 
made  the  examinations  throughout. 

Pediculosis. 

A fact  which  can  scarcely  be  regarded  with  complacency  is 
that  in  spite  of  the  social  developments  and  of  the  work  amongst 
school  children  for  over  20  years,  one  in  ten  of  the  girls  is  still 
found  by  the  nurses  with  signs  of  pediculosis  on  the  hair  ; among 
infants  the  proportion  is  rather  less  (8  per  cent.),  but  even  among 
boys  it  is  still  as  high  as  3 per  cent.  A survey  of  the  records 
certainly  does  show  considerable  improvement  on  the  conditions 
obtaining  up  to  1913,  when  nearly  half  the  girls  wrere  found  in- 
fected ; the  following  table  shows  the  steady  fall,  but  also  gives 
indication  of  the  amount  of  work  involved  in  producing  the 
result. 


No.  of 


Children. 


Departments  Examina- 


visited.  tions. 

. 251  39,582 

249  31,197 

. 276  31,480 

239  25,067 

370  42,433 

. 491  53,213 

. 516  53,177 

. 579  54,737 

597  58,065 

. 669  63,062 

. 692  64,015 

. 672  61,756 

. 731  65,121 

. 734  68,033 


No.  No.  Percentage, 

examined,  infected.  infected. 


1916 


1920 


1930 


7 

8 
9 


2 

3 

4 

5 

6 

7 

8 
9 


741  69,330 


26,175  4,257  16.3 

22,192  3,445  15.5 

24,S54  3,172  12.  S 

19,37S  2,299  11.9 

32,705  4,627  14.1 

41,947  5,832  13.9 

43,540  5,122  11.8 

47,276  4,911  10.4 

49,822  5,108  10.3 

54,650  5,310  9.7 

57,530  4,816  8.3 

55,452  3,842  6.9 

60,188  4,321  7.2 

62,442  4,228  6.8 

62,551  4,253  6.S 
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That  efforts  cannot  be  relaxed  without  a tendency  for  a 
relapse  to  the  old  condition  is  found  when  a school  escapes 
the  periodic  visits  owing  to  a nurse  not  being  available  for 
a time.  On  the  other  hand,  where  the  nurse  is  able  to  keep 
the  children  under  constant  observation  and  can  use  her  personal 
influence  with  the  parents  there  is  evidence  of  permanent  benefit  ; 
to  the  services  of  district  nurses  in  this  manner  is  probably  to  be 
attributed  the  greatest  share  in  the  improvement  of  the  con- 
ditions. 

A summary  of  the  official  work  during  1930  is  given  in 
Table  B at  the  end  of  this  report. 

Infectious  Diseases. 

The  prevalence  of  chicken-pox  has  steadily  increased  during 
the  past  four  years,  the  number  of  cases  reaching  a record  maxi- 
mum of  1,803  in  1930  ; mumps  has  also  showed  increasing 
prevalence  for  three  years.  Measles  and  diphtheria  were  also 
on  the  up-grade,  and  so  far  as  measles  is  concerned,  this  tendency 
has  extended  into  the  present  year  when  there  was  a big  outburst 
in  February.  All  the  other  infections  among  children  of  school 
age  show  considerable  decreases,  one  of  the  most  satisfactory 
being  a low  record  for  ringworm  of  which  there  was  only  about 
one-fourth  of  the  numbers  of  cases  in  1911-13. 

The  number  of  schools  closed  on  the  recommendation  of 
the  Medical  Officers  of  Health  for  special  reasons  for  short  periods 
was  6.  Certificates  to  cover  periods  of  small  attendance  were 
issued  in  respect  of  53  schools  for  127  weeks. 

Arrangements  for  following-up  Children  with  Defects. 

The  arrangements  for  the  supervision  of  these  children  are, 
shortly,  as  follows  : — 

1.  The  School  Medical  Inspectors  make  out  lists  of  children 
after  each  visit  to  the  school. 

2.  The  lists  are  sent  to  the  School  Nurse,  Children’s  Care 
Committee  (where  there  is  one)  or  to  the  Official  Corre- 
spondent. 

3.  Reports  on  the  respective  cases  are  received,  generally 
from  the  Nurses. 

4.  Reports  are  made  monthly  with  a view  to  each  case 
receiving  appropriate  treatment. 
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5.  When  other  methods  of  persuasion  have  failed,  the 
Inspectors  of  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children  are  often  successful,  and  the 
assistance  so  willingly  given  by  them  is  greatly  appre- 
ciated by  all  interested  in  the  welfare  of  the  children. 

The  assistance  of  the  District  Nurses  in  this  work  is  particu- 
larly valuable  : partly  because  they  can  keep  the  children  so 
closely  under  supervision,  and  also  largely  from  their  influence 
with  the  parents.  Not  only  do  the  nurses  assist  in  this  way  but, 
further,  in  many  cases  they  actually  carry  out  the  treatment 
recommended  in  the  homes  of  the  children  : unfortunately  full 
information  of  the  extent  of  this  work  is  not  available,  largely 
because  the  nurses  take  much  of  it  as  part  of  their  ordinary 
district  work.  It  is,  however,  one  of  the  great  advantages  of  the 
co-operation  between  the  Education  Committee  and  the  District 
Nursing  Associations. 

Treatment. 

The  facilities  available  for  the  treatment  of  defects  include  : — 

( 1 ) Medical  Practitioners. 

(2)  Hospitals. 

(3)  Arrangements  under  Scheme  for  the  Extension  of  Medical 

Services,  with  16  Out-Stations. 

(4)  Dental  Surgeons  (three  whole  time  officers). 

(5)  Nurses.  (a)  136  District  Nurses. 

(b)  3 Dental  Nurses  (whole  time). 

(c)  2 Orthopaedic  Nurses  (whole  time). 

Four  new  Out-Stations  were  opened  during  1930,  namely, 
Bourton-on-the-Water  (8th  April),  Hambrook  (29th  April)' 
Coleford  (28th  October),  and  Dursley  (4th  November).  Owing  to 
the  unfavourable  circumstances  at  Moreton-in-the-Marsh  very 
little  work  was  done,  and  on  the  opening  of  the  Bourton-on-the- 
Water  Out- Station  it  was  decided  to  close  the  former  as  from  the 
end  of  1930.  Proposals  to  open  an  Out-Station  at  Tetbury  were 
not  met  in  a sympathetic  spirit  locally,  and  it  has  been  decided 
to  leave  that  place  alone  for  the  time  being  ; arrangements  for 
Marshfield,  Newent,  Northleach,  Tidenham  and  Winchcombe  are 
under  consideration,  and  it  is  hoped  that  the  Out-Station  now 
under  construction  at  Wotton-under-Edge  will  be  available 
shortly.  Useful  centres  for  treatment  will  then  be  distributed 
fairly  generally  over  the  County,  but  even  so  there  will  be  con- 
siderable areas,  more  or  less  sparsely  populated,  without  an 
Out-Station  within  reasonable  access.  It  would  be  possible  to 
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make  provision  for  them  in  a simple  manner  : all  that  is  required 
is  some  meeting  place  of  a modest  character  more  or  less  under 
public  control,  and  that  place  might  be  a suitable  room,  conven- 
iently arranged  in  the  District  Nurse’s  House.  Examples  of 
possible  arrangements  can  be  seen  in  the  Nurse’s  Home  at  Lech- 
lade  and  at  Nailsworth  which  have  not,  however,  been  associated 
in  the  Scheme  as  yet.  When  such  modified  Out-Stations  have 
been  provided  at  nine  places,  there  will  be  no  place  which  is  not 
an  integral  part  of  the  chain  of  treatment  with  the  Out-Station  at 
one  end  and  the  wider  services  of  the  General  Hospitals  and 
special  institutions  at  the  other.  The  organisation  exists  and  is 
expandable  readily. 

The  general  progress  of  the  work  done  under  the  Scheme  is 
shown  in  the  following  brief  statement  relating  to  school  children 
only  : — 


1923. 

1924. 

1925. 

1926: 

1927. 

1928. 

1929. 

1930. 

No.  of  Out-Stations 

8 

9 

10 

11 

12 

12 

12 

16 

Openings  of  Out-Stations  : 

Routine 

407 

420 

442 

533 

571 

559 

575 

677 

Intermediate  ... 

— 

280 

289 

603 

501 

658 

81 1 

865 

Cases  seen  ... 

1,566 

1,954 

2,132 

3,161 

3,394 

3,871 

4,173 

4,491 

Attendances 

4,239 

5,326 

5,443 

10,768 

8,618 

10,368  1 

2,545 

14.618 

Average  attendance  at 

Routine  openings 

10.6 

9.9 

9.6 

13.8 

9.0 

11.8 

11.4 

10.2 

Specialist  cases  : 

Vision  ... 

692 

617 

706 

974 

1,048 

1,170 

1,313 

1,528 

Ear,  nose  and  throat 

374 

730 

888 

1,095 

1,260 

1,641 

1,520 

1 ,700 

Orthopaedic  ... 

25 

48 

66 

170 

140 

178 

238 

287 

Throat  operations 

312 

386 

556 

611 

717 

832 

909 

908 

Spectacles  obtained  ... 

428 

325 

361 

550 

581 

670 

737 

797 

Satisfactory  as  are  these  records,  even  more  important  is  the 
increasing  amount  of  work  done  among  infants  so  that  defects 
formerly  noticed  only  after  admission  of  children  to  school  are 
now  being  treated  more  and  more  in  pre-school  days.  It  is  hoped 
to  make  progress  in  this  direction  more  and  more  effective. 

Orthopaedic  Treatment. 

A statement  was  included  in  the  report  for  1929  of  the 
arrangements  then  in  force  and  the  re-arrangement  agreed  by 
the  County  Council  on  23rd  October,  1929.  The  extensions 
were  made  effective  as  from  1st  April,  1930,  and  this  work  is 
now  organised  on  the  same  lines  as  other  branches  : — 

1.  Orthopaedic  treatment  is  now  distributed  in  the  three 
hospital  areas,  the  surgeons  being  Dr.  Ethel  M.  Redman 
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(Bristol  Hospital  Area),  Mr.  J.  S.  Robinson  (Cheltenham 
Hospital  Area),  and  Mr.  J.  F.  H.  Stallman  (Gloucester 
Hospital  Area). 

2.  In-patient  accommodation  is  provided  in  the  Cheltenham 
General  Hospital  (5  beds),  Gloucestershire  Royal  In- 
firmary (3  beds),  and  Bristol  Hospitals  (equivalent  of 
2 beds). 

3.  Provision  for  a limited  number  of  cases  for  combined 
instruction  and  treatment  is  made  in  2 beds  at  the  Win- 
ford  Orthopaedic  Hospital,  near  Bristol. 

4.  Quarterly  Clinics  are  held  at  present  by  the  Orthopaedic 
Surgeons  at  the  following  Out-Stations. 

Bristol  Hospital  Area  ...  Chipping  Sodbury,  Soundwell  and 

Thornbury. 

Cheltenham  ,,  ,,  ...  Chipping  Campden,  Cirencester, 

Fairford,  Stroud  and  Tewkesbury. 

Gloucester  ,,  ,,  ...  Berkeley,  Cinderford,  Coleford  and 

Lydney. 

5.  Weekly  Clinics  are  held  by  the  Orthopaedic  Nurses  at  the 
following  Out-Stations  : — 

Miss  D.  A.  Rodenhurst  ...  Chipping  Campden,  Cinderford, 

Coleford,  Lydney,  Tewkesbury. 

Miss  J.  Shepherd  ...  Berkeley,  Chipping  Sodbury,  Ciren- 
cester, Fairford,  Soundwell, 

Stroud,  Thornbury. 

The  nurses  also  keep  children,  who  cannot  get  to  an 
Out-Station,  under  review  in  their  homes  as  far  as 
practicable. 

The  numbers  of  cases  for  which  provision  is  made  under 
this  Scheme  are  greatly  reduced  by  the  fact  that  all  defects  due 
to  tuberculosis — probably  about  one-third  of  the  total — are  re- 
ferred to  the  Joint  Committee  for  Tuberculosis,  who  are  fortunate 
in  having  considerable  accommodation  for  the  children  in  the 
Standish  House  Sanatorium.  The  total  number  on  the  register 
has  reached  1,564  ; some  of  them  have  left  the  county,  etc.,  and  the 
number  now  under  review  has  been  reduced  accordingly  as 
follows  : — 
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Now  under  observation 

• • ■ • • • 

947 

Cured 



291 

1,238 

Left  School  ... 

232 

Left  County  ... 

83 

Dead 

11 

— 

326 

1,564 


The  rapid  development  of  the  work  is  shown  strikingly  in 


the  following 

summary 

of  attendances  of 

all  cases, 

including 

infants  : — 

Out  Station. 

For  examination 
by  Surgeon 

1927.  1928.  1929.  1930. 

1927 

For  treatment 
by  Nurse. 

1928.  1929. 

1930. 

Berkeley 

74 

102 

109 

110 

217 

297 

213 

316 

Chipping  Campden 

69 

83 

91 

95 

220 

208 

157 

247 

Chipping  Sodbury 

...  — 

— 

— 

43 

— 

— 

240 

40 

Cinderford 

...  125 

95 

Ill 

141 

234 

220 

352 

Cirencester 

120 

130 

163 

164 

228 

382 

409 

398 

Coleford 

— 

— 

— 

36 

— 

— 

— 

36 

Fairford 

...  — 

— ■ 

— 

— 

— 

— 

— 

9 

Lydney  

59 

147 

193 

224 

75 

228 

275 

468 

Soundwell 

— 

— 

— 

84 

— 

— 

174 

395 

Stroud 

...  — 

— 

32 

151 

— 

— 

146 

584 

Tewkesbury 

62 

78 

81 

87 

322 

309 

323 

326 

Thornbury 

32 

25 

21 

40 

46 

53 

126 

220 

Totals  ... 

...  541 

660 

801 

1,175 

1,342 

1,697 

2,063 

3,391 

Particularly  satisfactory  are  the  facts  that  over  half  of  the  cases 
have  come  under  review  before  admission  to  school,  and  that  such 
a large  proportion  are  now  detected  and  referred  to  the  surgeons  in 
the  early  preventable  stages.  It  is  impossible  to  complete  the 
treatment  of  some  cases,  particularly  those  which  have  come  under 
review  after  the  physical  defect  has  become  serious,  before  the 
time  that  they  pass  beyond  the  range  of  the  Education  Committee, 
and  it  is,  therefore,  satisfactory  that  arrangements  have  been 
made  for  the  continued  treatment  either  under  ordinary  hospital 
conditions  or  under  section  14  of  the  Local  Government  Act,  1929, 
as  agreed  by  the  County  Council  on  14th  January,  1931. 

Results  of  Treatment. 

The  earliest  information  of  the  result  of  the  attention  of 
parents  being  drawn  to  defects  is  derived  from  the  reports  of  the 
Nurses  and  Children’s  Care  Committees  received  about  a month 
after  the  inspection.  Thus  of  2,666  children  in  attendance  at 
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344  departments,  1,276  had  already  had  treatment  which  was 
regarded  as  satisfactory  in  1,155  cases. 

In  areas  covered  by  Out-Stations,  reports  on  the  out-standing 
cases  are  made  monthly  with  a view  to  all  children  having  the 
benefit  possible  under  the  arrangements.  On  the  first  report 
only  1,119  of  2,394  children  had  been  treated,  but  by  the  end  of 
the  year  the  untreated  cases  had  been  reduced  from  1,285  to  344. 

All  children  thus  referred  are  re-examined  by  the  School 
Medical  Inspectors  at  their  next  visits  to  the  schools.  Of  3,962 
children  still  in  attendance,  it  was  found  that  3,622  had  had  treat- 
ment and  the  condition  had  been  remedied  in  1,282  instances 
and  improved  in  1,610  ; 730  were  reported  to  be  unchanged  and 
340  to  be  untreated.  Over  half  of  the  untreated  cases  (191)  is 
in  the  group  of  obstructive  conditions  of  the  nose  and  throat  ; 
some  of  them  at  least  may  not  cause  signs  obvious  to  parents,  and 
in  such  cases  it  is  difficult,  not  infrequently,  to  convince  them’ that 
they  would  be  wise  in  obtaining  the  advice  of  the  ear  and  throat 
surgeon.  All  are  kept  under  review  at  each  inspection. 

The  following  is  a brief  statement  with  respect  to  certain 
conditions  in  greater  detail  : — 


Defective 

vision. 

Nose  and 
throat. 

Ear 

disease. 

Skin 

disease. 

Deformi- 

ties. 

No. 

0/ 

/o 

No. 

0/ 

/o 

No.  % 

No  °/ 

No. 

Children  referred  . . . 
Treated  : 

914 

— 

1,125 

— 

115 

— 

125  — 

178 

Under  Scheme  ... 

694 

76.0 

531 

47.2 

67 

58.2 

52  41.6 

135 

75  9 

Otherwise 

141 

15.4 

403 

35.8 

39 

33.9 

73  58.4 

35 

19.7 

Total 

Result  (percentages 
on  numbers  of 
treated  cases) 

835 

91.4 

934 

83.0 

106 

92.1 

125  100.0 

170 

95.6 

Remedied 

207 

24.8 

577 

61.8 

52 

49.0 

76  60.8 

16 

9 4 

ImjDroved 

417 

50.0 

301 

32.2 

26 

24.5 

36  28.8 

103 

60  6 

Unchanged  ...  211 

Dental  Treatment. 

25.2 

56 

6.0 

28 

26.4 

13  10.4 

51 

30.0 

Dental  Inspection  and  treatment  was  first  commenced  in 
1915  ; it  was  interrupted  for  a short  period  during  the  war  but 
was  resumed  with  two  whole  time  Dental  Surgeons  in  1919 
The  staff  was  enlarged  by  the  addition  of  a lady  dentist  in  April 
1928.  From  June  1921  treatment  has  been  given  at  the  time  of 
inspection.  For  many  years  only  children  aged  6-10  years  came 
under  review  but  in  1926  “ five  year  olds  ” were  included  and  in 
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1927  the  upper  limit  was  raised  to  11  years.  All  the  work — with 
the  exception  of  treatment  at  Stroud,  where  the  Hospital  is  used, 
and  at  Cirencester,  the  Out-Station — is  undertaken  under  some- 
what disadvantageous  conditions  on  school  premises. 

Each  dentist  is  assisted  by  a special  nurse  and  conveys  the 
nurse  and  all  the  equipment  in  his  car. 

A summary  of  the  work  undertaken  in  the  thirteen  rounds 
of  the  Schools  is  set  out  in  Table  C at  the  end  of  this  report  and  in 
Table  IV  will  be  found  certain  details  for  the  latest  round.  The 
aim  of  the  scheme  is  preventive  work,  but  by  the  time  the  children 
are  first  seen  in  the  Schools  many  of  the  temporary  teeth  are 
beyond  the  remediable  stage  under  school  conditions  and  extrac- 
tion is  the  only  remedy  ; on  the  other  hand  6,564  were  filled  and 
only  361  extracted,  figures  very  similar  to  those  of  previous  years. 

Special  attention  may  be  drawn  to  the  last  column  in  Table 
C.  Prior  to  1921 , when  there  was  an  interval  for  the  encouragement 
of  parents  between  inspection  and  treatment,  nearly  60  per  cent, 
had  the  benefit  of  treatment  ; in  the  first  two  rounds  when 
treatment  was  given  on  the  same  day  as  inspection,  the  proportion 
of  acceptances  fell  to  54  per  cent.  Since  that  time,  however,  the 
proportion  has  increased  steadily  until  it  reached  the  very  satis- 
factory figure  of  77.6  per  cent,  in  the  present  round.  This  is 
striking  evidence  of  the  manner  in  which  all  three  dental  surgeons 
have  gained  the  confidence  of  both  parents  and  children,  on  which 
they  are  greatly  to  be  congratulated. 

The  dentists  have  drawn  attention  to  the  fact  that  the  ages 
at  which  children  are  seen  are  unfortunately  restricted  and  they 
desire  not  only  that  the  opportunities  shall  be  extended  to  children 
as  long  as  they  are  in  attendance  at  school  but  that  as  many  as 
possible  shall  be  brought  under  review  before  admission.  The 
practicability  of  arranging  for  dental  work  amongst  mothers  and 
voung  children  is  under  consideration  bv  the  Maternitv  and  Child 
Welfare  Committee  and  it  is  hoped  that  so  far  as  the  younger 
children  are  concerned  some  action  may  be  taken  at  an  early  date. 
To  cover  the  older  children  and  to  include  children  of  all  ages  in  the 
secondary  schools  would  entail  the  services  of  an  additional  two 
whole  time  officers. 

Rheumatic  Heart  Disease. 

The  records  of  the  past  ten  years  produce  interesting  evidence 
of  periodicity  in  the  incidence  of  this  condition.  This  is  set  out 
shortly  in  the  following  table  of  the  percentages  of  children  with 
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signs  suggestive  of  organic  disease  of  the  heart,  yet 
1920  : — 

Entrants.  Leavers. 

1920 

6.6 

9.7 

1 

6.8 

4.6 

2 

4.85 

9.7 

3 

4.55 

9.5 

4 

3.4 

10.1 

5 

2.4 

7.2 

6 

1.7 

5.65 

7 

1.6 

5.3 

8 

1.1 

4.65 

9 

.8 

3.55 

1930 

1.2 

3.0 

The  proportion  of  children  noted  to  have  signs  suggestive 
of  heart  disease  in  the  early  part  of  the  decennium  certainly 
appeared  unusually  high  but — without  change  in  the  personal 
equation — it  has  fallen  very  steadily  since,  from  1920  among 
infants  and  from  1924  amongst  leavers.  It  was  noted  last  year 
that  the  decrease  was  slackening  amongst  children  about  five  years 
of  age  and  now  it  would  appear  that  the  lower  limit  was  reached 
in  1929  and  that  now  the  proportion  will  steadily  rise  again,  the 
rate  for  1930  being  about  the  same  that  it  was  in  1928. 


The  proportion  for  leavers  in  1930  (3.0  per  cent.),  was  about 
the  same  as  that  for  entrants  in  1924,  and,  if  the  suggestion  above 
made  is  correct,  the  rate  will  continue  to  fall  for  another  four  or 
five  years. 

As  stated  in  1929,  these  observations  rather  confirm  the  view, 
now  becoming  general,  of  the  infectious  character  of  the  con- 
ditions leading  to  organic  disease  of  the  heart  amongst  children, 
as  one  of  the  characteristics  of  infections  general^  is  the  tendency 
to  periodicity  in  their  incidence. 

There  is  confirmation  of  the  accuracy  of  the  observations 
of  which  the  above  is  a summary  in  the  results  of  the  examination 
of  the  children  referred,  on  account  of  this  condition,  for  examina- 
tion by  the  physicians  under  the  scheme  of  the  Bristol  University 
Centre  for  Cardiac  Research.  Thus,  of  the  Gloucestershire  cases, 
65  per  cent,  were  reported  to  have  congenital  or  acquired  heart 
disease  compared  with  60  per  cent,  for  Bristol  and  40  per  cent, 
for  Somerset. 


A brief  note  on  the  general  arrangements  of  this  scheme  and 
on  the  results  of  the  Gloucestershire  records  then  available  was 
included  in  the  report  for  1929,  but  in  view  of  the  anticipation  that 
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the  records  for  the  whole  area,  including  the  Counties  of  Gloucester- 
shire, Somersetshire  and  Wiltshire  and  the  contained  County 
Boroughs  will  shortly  be  available,  a further  review  for  this 
County  has  not  been  prepared  as  that  for  the  wider  area  will  give 
more  useful  evidence  on  the  matter. 

Physical  Training. 

There  is  no  development  for  report  in  this  connection,  but 
the  usual  drill  and  exercises  are  carried  out  under  the  supervision 
of  the  teachers.  They  could  be  greatly  assisted  if  they  had  the 
advantage  of  the  advice  of  an  Instructor  in  Physical  Training 
as  in  many  other  areas,  and  probably  the  drill  and  exercises  would 
then  be  conducted  in  a manner  whereby  children  would  gain 
even  greater  benefit  than  under  present  conditions. 


Provision  of  Meals. 

The  Secretary  for  Education  reports  that  no  formal  arrange- 
ments were  made  by  the  Local  Education  Authority  for  the 
provision  of  meals  in  their  area  during  the  year  1930. 


Baths  for  Children. 

Each  year  since  1921  a note  has  been  included  on  the  special 
bathing  arrangements  which  were  instituted  in  Tewkesbury,  on 
the  initiative  of  the  District  Nurse,  in  December  of  that  year. 
At  first  there  were  two  baths,  but  the  venture  was  successful 
mainly  owing  to  the  personal  services  of  the  nurse,  and  at  the  end 
of  twelve  months  two  more  were  provided.  During  1929  there 
were  1.664  attendances  and  last  vear  2,093. 

It  was  certainly  hoped  that  this  pioneer  effort  would  have  led  to 
similar  provision  being  made  in  other  parts  of  the  county.  After 
eight  years  it  has  been  left  to  the  small  villages  of  Coin  St.  Ald- 
wyn and  Hatherop  to  produce  the  next  examples.  The  Coin  St. 
Aldwyn  bath  is  the  idea  of  the  late  Viscount  Quenington,  who  was 
killed  in  action  in  1916,  and  effect  was  given  to  his  wishes  by 
Countess  St.  Aldwyn  and  the  trustees  of  his  estate  in  July  1928. 
The  note  kindly  given  by  Mr.  E.  W.  Radway,  the  estate  agent, 
reads  : — 


“ The  bath  is  under  the  management  of  the  Co-operative 
Society,  and  a continual  hot  water  supply  is  provided  from 
the  steam  bakery,  so  that  the  bath  may  be  used  at  an}^  time, 
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the  charge  being  4d.  each  for  members  of  the  Society  and  6d. 
each  for  other  persons,  bathers  providing  their  own  soap  and 
towel. 

“ Owing  to  the  small  cost  for  fuel  and  attendance,  the 
bath  shows  a slight  profit.  It  is,  however,  found  that  it  is 
mainly  used  by  middle-aged  persons  and  it  appears  strange 
that  young  people  do  not  take  advantage  to  any  extent 
of  the  opportunity  provided  for  them.” 

The  Hatherop  Village  Baths  were  the  gift  of  the  Bazley 
family  and  were  erected  at  the  back  of  the  Village  Reading  Room 
in  the  spring  of  1930  at  a cost  of  approximately  £285.  In  this 
case  a separate  boiler  is  used.  The  baths  were  open  for  use  from 
7th  June  and  are  available  on  a fixed  afternoon  and  evening; 
if  one  is  required  at  other  times  notice  has  to  be  given  so  that  the 
water  may  be  heated.  The  charges  here  are  4d.  per  bath  (towel 
and  soap  to  be  provided  by  user),  or  3 /6  per  quarter  for  one  bath 
per  week  ; two  children  count  as  one  adult.  In  addition,  Mr. 
Radway  gives  interesting  information  on  the  cost  of  main- 
tenance : — 

“ The  estimated  cost  up  to  the  present  time  (September 
1930)  is  as  follows  : — 

“ Bath  Attendant  ...  ...  ...  5s.  Od.  per  week 

“ Fuel 2s.  Gd. 

“ Cleaning  Materials,  etc.  ...  ...  Gd.  ,, 

“ During  the  winter  months  there  will,  of  course,  be  an 
extra  expense  for  light. 

“ It  will  be  seen  from  the  foregoing  that,  in  order  to  run 
“ the  baths  successfully  at  the  existing  charges,  a subsidy 
“ of  approximately  £5  p.a.  is  required  if  the  parishioners  con- 
“ tinue  to  use  them  as  at  present.  The  more  use  that  is  made 
“ of  them,  the  less  the  expense,  and  providing  adults  are 
“ not  using  the  baths,  children  are  permitted  if  accompanied 
“ by  their  mothers,  2 children  being  charged  as  one  adult.” 

It  is  curious  that,  while  in  Tewkesbury  so  many  children 
resort  to  the  baths,  in  Coin  St.  Aldwyn  that  is  not  the  case. 
Possibly  their  use  by  children  will  gradually  develop  and  in  any 
event  these  three  places  are  fortunate  in  possessing  amenities 
which  should  be  developed  in  all  parts  of  the  County. 
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Blind,  Deaf,  Defective  and  Epileptic  Children. 

A summary  table  of  the  numbers  of  children  coming  in  each  of 
these  categories  is  given  at  the  end  of  this  Report  (Table  III). 

Blind  Children. — The  number  of  children  below  the  age  of 
16  on  the  blind  register  either  as  blind  or  under  observation  is  32. 
These  are  distributed  as  follows  : — 


At  certified  Schools  or  Institutions  ...  ...  ...  ...  ...  15 

In  other  Institutions  or  under  guardianship  ...  ...  ...  2 

At  Public  Elementary  Schools  ...  ...  ...  ...  ...  7 

Double  defectives,  etc.  ...  ...  ...  ...  ...  ...  5 

For  admission  to  Special  Schools  at  7 years...  ...  ...  ...  3 


32 

Under  present  legislation  there  is  an  obligatory  duty  on  the  part 
of  local  education  authorities  to  provide  training  for  children 
certified  to  be  “ blind  ” in  special  schools.  There  are,  however, 
cases,  e.g.,  children  with  high  myopia  who  are  not  blind  within  the 
definition  of  child  blindness,  i.e.,  “ too  blind  to  be  able  to  read  the 
ordinary  school  books  used  by  children  ” (Sect.  69,  Education 
Act,  1921)  ; but  there  is  no  statutory  obligation  for  their  training, 
though  Education  Authorities  possess  voluntary  powers  and  grant 
in  respect  of  expenditure  is  available.  There  is  a further  difficulty 
in  that  while  there  are  many  schools  for  the  technically  blind,  the 
number  of  special  schools  accepting  partially  blind  is  few.  The 
importance,  however,  of  providing  training  for  the  latter  group 
when  something  can  be  done  to  prevent  blindness  is  appreciated 
now  more  fully  and  certain  blind  schools  (e.g.  the  special  school  at 
Westbury-on-Trym,  on  the  borders  of  this  County)  will  accept  the 
partially  blind.  The  numbers  of  cases  are  not  large  and  it  is 
suggested  that  appropriate  care  of  them  is  of  even  greater  im- 
portance than  the  training  of  those  who  have  been  unfortunate 
enough  to  become  blind  within  the  above  definition. 

Deaf  Children. — The  definition  of  deafness  under  the  above 
section  is  t£  too  deaf  to  be  taught  in  a class  of  hearing  children  in 
an  elementary  school.”  All  children  with  defective  hearing  are 
kept  under  observation  and  appropriate  treatment  is  given  to  any 
remediable  condition  which  may  contribute  to  the  deficiency  in 
hearing  ; failing  remedy,  a child  which  has  come  within  the  above 
definition  is  referred  for  admission  to  a special  school.  The 
number  now  maintained  in  such  a school  by  the  Committee  is  21, 
namely  : — 

Royal  Institution  for  the  Deaf,  Exeter  ...  ...  ...  ...  4 

Royal  Institution  for  the  Deaf,  Brighton  ...  ...  ...  ...  I 

Kingsdown  Deaf  and  Dumb  School  ...  ....  ...  ...  ...  3 

Royal  Institution  for  the  Deaf.  Birmingham  ...  ...  ...  13 
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There  are  further  3 children  who  have  not  yet  reached  the  age  of 
7 years. 

Mentally  Defective  Children.— The  following  statement  is  a 
brief  summary  of  the  results  of  the  special  examination  of  / /7 
children  whose  mental  condition  on  preliminary  examination 
appeared  to  be  sub-normal : — 


Total  number  examined. 

Number 

Dead 

Number 

To  31  st 

To  31st 

7-16  yrs. 

or 

over  16  yrs. 

Dec., 

1930. 

Dec., 

on  31st 

Left 

on  3 1 st 

1929. 

1930. 

Dec.,  1930. 

County. 

Dec.,  1930 

Children  suitable  for 

Instruction  in  a 

Public  Elementary  Sch. 

126 

7 

133 

53 

3 

77 

Special  Class 

112 

13 

125 

42 

12 

71 

Special  Day  School 

69 

7 

76 

9 

10 

57 

Special  Res.  School 

253 

26 

279 

87 

52 

140 

Other  Special  Schools  ... 

16 

2 

18 

6 

2 

10 

Children  unsuitable  for 

Instruction  in  a 

Special  School  ... 

137 

9 

146 

41 

45 

60 

Total  children  specially 
examined 

713 

64 

777 

238 

124 

415 

The  problem  of  making  suitable  provision  for  these  children 
in  a County  area  is  difficult  of  solution,  partly  because  of  the  few 
schools  available  and  the  expense  of  maintenance.  The  solution 
put  forward  by  the  Joint  Committee  of  the  Board  of  Education 
and  Board  of  Control  was  set  out  on  pp.  21  and  22  of  the  last 
report  ; this  included  ( a ) the  abolishment  of  certification  under 
section  55  of  the  Education  Act,  1921  and  (6)  the  separate  instruc- 
tion of  retarded  children  who  would  include  those  in  question. 
This  course  would  appear  to  accord  with  the  common  experience 
that  no  group  of  children  of  the  same  age  is  intellectually  of  the 
same  standard  throughout,  and  if  effect  is  given  to  the  suggestion 
of  the  Joint  Committee,  it  would  go  far  to  help  in  the  solution 
of  the  present  problem. 


Recently,  with  a view  to  the  register  being  brought  up  to  date, 
enquiries  have  been  made  on  79  persons  who  were  certified  as 
coming  within  the  range  of  Mental  Deficiency  when  they  were  at 
Schooi  at  various  periods  between  1914  and  1925.  The  summary 
of  the  reports  is  interesting  and  shows  that  a considerable  propor- 
tion of  such  children  is  able  to  fulfil  a useful  purpose  in  life  : — 
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Ordinarily  employed  ... 

20 

Housework 

14 

Married  and  managing  home 

5 

In  Army 

1 

40 

— 

Unable  to  do  anything 

3 

3 

Physically  ill 

In  Poor  Law  Institution 

2 

In  Mental  Hospital 

” !!!  ..!  i 

9 

— 49 

Untraced 

i 

Left  County 

19 

Dead 

10 

30 

79 

Epileptic  Children. — The  number  of  children  examined  by 
the  School  Medical  Inspector  and  reported  to  suffer  from  epileptic 
fits  is  27,  19  being  in  attendance  at  a school  and  8 suffering  so 
seriously  as  to  make  it  desirable  they  should  not  attend.  There 
are  5 further  children  not  in  attendance  at  any  school  awaiting 
examination  as  opportunity  offers. 

No  children  are  maintained,  at  the  expense  of  the  Com- 
mittee, in  a special  school. 

Physically  Defective  Children. 

The  following  is  a summary  of  the  register,  compiled  mainly 
from  the  returns  of  School  Attendance  Officers,  of  children  not  in 
attendance  at  school,  and  of  the  causes  : — 


Age  5 

6 

7 

8 

9 

10 

11 

12 

13 

Total 

Mentally  Defective 

3 

9 

4 

2 

4 

18 

12 

3 

9 

64 

Paralysis  ... 

- 

2 

- 

2 

- 

2 

3 

- 

- 

9 

Cripples 



1 

1 

2 

2 

5 

2 

1 

- 

14 

Delicate 

1 

- 

4 

2 

4 

3 

6 

1 

2 

23 

Tuberculosis 



- 

- 

- 

1 

2 

2 

1 

4 

10 

Blind  (or  Partially) 

1 

- 

3 

- 

- 

- 

1 

1 

1 

7 

Deaf  and  Dumb  ... 

1 

1 

i 

- 

- 

- 

- 

- 

- 

3 

Heart  Affection  ... 

...  ...  - 

1 

i 

- 

1 

2 

2 

1 

2 

10 

Epileptic  ... 



1 

i 

- 

1 

2 

2 

3 

3 

13 

Other  Defects 

1 

2 

— 

6 

2 

4 

5 

— 

2 

22 

Totals 

7 

17 

15 

14 

15 

38 

35 

11 

23 

175 

22 


Efforts  are  made  to  get  the  children  into  convenient  schools 
for  medical  examination,  and  nearly  all  of  them  have  been  seen 
either  in  the  schools  or  in  their  own  homes.  As  far  as  practicable, 
endeavours  are  made  to  secure  effective  treatment,  especially 
of  the  physically  defective,  so  that,  if  possible,  the  respective 
children  may  have  the  advantage  of  instruction. 


Miscellaneous  Work. 

Amongst  other  work  undertaken  during  1930  was  the  follow- 
ing : — 

1 .  — Sixty-three  pupil  teachers,  etc.,  were  examined  and  were 
classed  as  follows  : — 

A 1. — Free  from  physical  defect  ...  ...  •••  •••  52 

A 2. — In  good  health,  but  with  some  defect  not  likely  to 

shorten  the  full  term  of  service 1 1 

B 1.— In  good  health,  but  with  some  permanent  defect  likely 

to  shorten  the  full  term  of  service  ...  ...  ...  0 

B 2. — In  good  health,  but  with  some  defect  likely  to  inter- 
fere to  some  extent  with  efficiency  ...  ...  0 

B 3. — Temporarily  in  sub-normal  health,  but  may  make  a 

good  recovery  ...  ...  •••  •••  0 

C — Those  whose  physical  condition  is  such  as  to  make  them 

unfit  for  the  teaching  profession  ...  ...  ...  0 

2.  — Forty-five  specimens  of  hair  were  examined  for  the 
spores  of  ringworm,  which  were  found  in  twenty-five  cases. 

Secondary  Schools. 

Inspection. — During  the  summer  and  autumn  terms  in  1930, 
Dr.  Sarah  Wilson  and  Dr.  Blake  devoted  142  days  to  the  inspection 
of  children  in  the  19  Secondary  Schools  in  the  County,  the  former 
examining  the  girls  and  the  latter  the  boys.  Owing  to  the  very 
small  number  of  entrants  and  local  difficulties  in  making  arrange- 
ments, the  schools  were  not  visited  during  the  spring  term. 

The  time  occupied  in  the  secondary  schools  has  increased 
steadily  from  101  days  in  1927  to  142  in  1930. 

The  following  summary  shows  the  distribution  of  children 
examined  during  1930  : — 


23 


Boys. 

Girls. 

Total. 

Entrants  ... 

452 

346 

798 

12-13  years 

376 

308 

684 

13-14  

336 

285 

621 

14-15  „ 

353 

301 

654 

15-16  ,, 

267 

238 

505 

16-17  „ 

134 

131 

265 

17-18  „ 

73 

62 

135 

18-19  „ 

11 

8 

19 

16-20  „ 

2 

1 

3 

“ Specials  ” (excluding  “ Routine  ”) 

2,004 

1,680 

3,684 

examined 

295 

291 

586 

Totals  ... 

2,299 

1,971 

4,270 

Following-up  Defects. 


Lists  of  the  children  requiring  special  attention  for  defects 
of  minor  or  major  degree,  discovered  in  the  course  of  the  inspection, 
are  sent  to  the  respective  Head  Masters.  They  review  the  cases, 
get  into  touch  with  the  parents,  and  refer  cases  suitable  for  treat- 
ment under  the  scheme  to  the  nearest  Out-Station.  The  Head 
Masters  also  send  me  reports  on  the  results  ; during  1930  such 
reports  were  made  on  391  children  and  263  or  67  per  cent,  had 
had  treatment  by  the  time  they  were  made. 


Treatment. 

The  treatment  arrangements  of  the  County  Council  under  the 
Scheme  for  the  Extension  of  Medical  Services  for  infants  and 
children  at  Elementary  Schools  are  also  available  for  those  at 
Secondary  Schools,  whose  parents  are  not  in  a position  to  pay  for 
the  medical  assistance  ; of  the  263  children,  55  had  had  treat- 
ment from  their  usual  doctor,  113  at  hospitals,  and  90  at  Out- 
Stations. 


More  complete  information  is  available  from  the  reports  of 
the  Medical  Inspectors  on  their  re-examination  of  the  children. 
The  numbers  are  comparatively  small,  and  the  percentages  given 
in  the  following  summary  of  the  conditions  with  largest  figures 
are  open  to  wide  variations  from  time  to  time. 

SECONDARY  SCHOOLS. 

Treatment  of  Certain  Defects. 


Defective 

Nose  and 

Ear 

Skin 

Deformi- 

vision. 

throat. 

disease. 

disease. 

ties. 

No. 

0/ 

/o 

No. 

o/ 

/o 

No.  % 

No.  % 

No. 

% 

Children  referred  ... 

270 

55 

9 

4 

28 

Treated  : 

Under  Scheme  ... 

185 

68.5 

11 

20.0 

5 55.5 



19 

67.9 

Otherwise 

79 

29.3 

35 

63.7 

4 44.5 

4 100.0 

7 

25.0 

Total 

264 

97.8 

46 

83.7 

9 100.0 

4 100.0 

26 

92.9 

Results  (percentages  on  numbers  of  treated  cases)  : 

Remedied 

40 

15.2 

19 

41.3 

5 55.6 

— — 

5 

19.2 

Improved 

182 

68.9 

24 

52.2 

2 22.2 

4 100.0 

16 

61.5 

Unchanged 

42 

15.9 

3 

6.5 

2 22.2 

— . — 

5 

19.2 

tc  ci  to 
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Dental  Inspection  and  Treatment. 

Under  present  arrangements  the  two  male  dentists  visit 
Secondary  Schools  to  inspect  the  teeth  of  entrants  only.  Such 
treatment  as  is  possible  under  school  conditions  is  given  in  those 
cases  requiring  it  ; other  children  who  happen  to  be  in  special 
need  of  attention  at  the  times  of  the  dentist’s  visits  are  also  given 
treatment. 

Daring  1930  the  Dental  Surgeons  spent  32  days  in  Secondary 
Schools.  They  examined  727  children  ; 525  were  found  to  require 
treatment  and  in  369  cases  it  was  accepted  and  given.  The 
number  of  “ other  ” children  having  treatment  was  12. 


TABLE  I. 

RETURN  OF  MEDICAL  INSPECTIONS. 


A— ROUTINE  MEDICAL  INSPECTIONS 

Number  of  Code  Group  Inspections  : 

Entrants  ... 

4,723 

Intermediates 

4,984 

Leavers  ... 

2,758 

Total 

12,465 

Number  of  other  Routine  Inspections... 

— 

B— OTHER  INSPECTIONS 

Number  of  Special  Inspections 

2,020 

Number  of  Re-Inspections 

4,927 

Total  ... 

6,947 

TABLE  II. 

-RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER,  1930. 
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TABLE  A. 

SCHOOLS  CLOSED  ON  ACCOUNT  OF  INFECTIOUS  DISEASE  DURING  1930. 


Infection. 

SCHOOLS  CLOSED 

By  M.O.H. 
with 

approval  of 
S.M.O. 

By  S.M.O. 

By  R.D.C. 
and 

Managers 

Total 

Scarlet  Fever 

4 

— 

4 

Measles 

1 

— 

— 

1 

Whooping  Cough  and  Mumps 

1 

— 

1 

Total  ... 

6 

6 

TABLE  B 


PEDICULOSIS.— Following-up,  1930. 

M ixed 

Boys 

0 iris 

Infants 

Total 

(All 

Departments) 

Departments 

588  . 

37 

38 

78 

741 

Number  of  Examinations 

50,904 

4,958 

5,327 

8,081 

69,330 

Children  examined 

40,106 

4,744 

4,482 

7,159 

62,551 

Children  infected 

3,044 

155 

464 

590 

4,253 

Percentage  infected 

6.7 

3.3 

10.4 

8.2 

6.8 

Cards : — 

Blue  (Mild) 

1,598 

97 

240 

283 

2,224 

Green  (Stronger)  ...  

1,020 

92 

268 

353 

2,333 

Pved  (Second  Warning)  

720 

34 

173 

155 

1,082 

Letters  (Subsequent  Warnings) 

892 

43 

177 

168 

1,280 

Children  excluded... 

305 

11 

57 

01 

434 

Prosecutions  (under  Bye-Laws)  : — 

Results  : — Fines 

10 

— 

— 

1 

11 

Cautioned 

4 

— 

— 

1 

5 

Withdrawn 

11 

— 

— 

3 

14 

Fines  : — 2 — 10  /- ; 5 — 5/- ; 4 — 2 /6. 


TABLE  C. 

SUMMARY  OF  DENTAL  INSPECTION  AND  TREATMENT. 


ROUNDS  OF  SCHOOLS. 


Age 

Groups 

No. 

examined 

Required 

No. 

Treatment 

9/ 

/o 

Treated  by 
School  Dentists 
No.  % 

1913-1(5  

6-8 

7,877 

4,176 

53.0 

2,274 

54.4 

1917-18  

6-10 

5,1  10 

2,673 

52.3 

1,600 

59.8 

1919-21  

> 9 

16,936 

10,300  ' 

60.9 

6,144 

59.6 

1921-22  

9 9 

16,482 

10,341 

(52.9 

5,605 

54.2 

1922-23  

9 9 

16,060 

9,892 

61 . 5 

5,339 

54.0 

1923  

9 9 

15,278 

9,709 

63 . 6 

5,495 

5(5 . 5 

1924  

9 9 

14,420 

8,905 

61 .7 

5,419 

(50 . 9 

1924-25  

9 9 

13,4(53 

8,793 

64.3 

5,948 

67 . 6 

1925-2(5  

9 9 

13,356 

8,559 

64.1 

5,729 

66.9 

1926-27  

5-10 

18,383 

10,981 

59.9 

7,(548 

69.6 

1927-28  

5-11 

20,529 

13,484 

65.8 

9,944 

73.7 

1928-29  

9 9 

23,675 

16,016 

67.6 

11,767 

73.5 

1929-30  

9 9 

27,167 

16,804 

67.3 

13,038 

77.6 

